Undifferentiated Embryonal Sarcoma of the Liver (UESL) is a tumor highly malignant, of mesenchymal origin. It is a rare finding in adults, though less rare in children. The strategy to be followed and the therapeutic targets to be reached for this tumor, in adult cases, remain ambiguous and controversial. Herein we report the case of a 29 year old female patient with a massive UESL and we describe our therapeutic approach. A 29 year-old female patient was referred to our center with severe intermittent epigastric pain and fever due to a voluminous liver tumor: Needle biopsy was of no specific findings and surgical excision was decided. Right portal vein embolization and selective embolization of the segment's IV branch was performed in order to achieve adequate future liver remnant (FLR). Right trisectonectomy was then performed, with uneventful post operative period and the patient was discharged at the 11 th post operative day. UESL is a rare tumor that needs aggressive surgical approach and multidisciplinary team management is of paramount importance. 
INTRODUCTION
Today it is considered mostly a childhood finding, ranging to ages from 6 to 10 years. When it comes to adults, its prevalence is lower, with approximately ten cases of primary UESL reported so far. The clinical treatment and strategy, for this tumor to be followed remains ambiguous, for adult patients. Therefore, we present an adult case of UESL that has been referred to our center.
CASE
A 29-year old female patient presented with severe intermittent epigastric pain that was irradiating to the right hypochondrium. Fever was also reported, of nonspecific character. The patient stated a loss of 5 kg during the last 15 days. She presented with no signs of liver deficiency, and in addition no jaundice, spider naevi or palmar erythema were present. In the past, she had been subjected to 
DISCUSSION
By now, UESL is considered a rare entity for adults.
In child population, medical literature so far reports no more than 150 cases. 2 UESL is listed fourth in the prevalence of primary hepatic tumors. Under the age of 18 years, the most common primary hepatic neoplasm is hepatoblastoma, and then comes hemangiendothelioma and hepatocellular carcinoma. 3 It has to be added that there is no gender predominance, and it is evident a preference for the right hepatic lobe location. 4 The histogenesis of UESL remains unknown. ease-free follow up was also being described by Kim et al. 7 In a group of three children that underwent the same treatment of surgical resection and adjuvant therapy mentioned above, they had no sign of tumor recurrence over a time of 40 to 60 months.
